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1.  NAME OF {Check if name Example:If typing, type
COMMITTEE (in {ull) is changed) over the lines. 12FE4MS

[EO@)QX« atbs !ClbinJQi-r»Q;SiS; 16()1(5 sYOil,l' T N N U S N Y S S T SO T N B B I |

ADDRESS (number and street) i ‘ lSi -Z (O 2SS l'+ TAL ELi A (RS WA NN SL NS SN AL ST N O : J
(Check it address ; _ ] , L o ] j
is changed) | S IR VU S U NN S A TN SN S VOO SO DOUE SO NS SN U SO VLN U UL TN A O IO S -

Say nt lAluLCifu.S'ri‘;i e it | i [F LI 3209 Zi-t . .|
CITY & J STATE & 2IP CODE &
COMMITTEE'S E-MAIL ADDRESS
{Check if address - -
< is changed) iFDD(I)U'tI0ac;Otnlfufz&SzSzF‘nlfyiO*U :@(;Lzm'a'(:l:. Lo ;oo |
Optional Second E-Mail Address
IL | H N R S . [ S VRN U TNV JUIPUE AU NS OO SUUN ANt AU Y A NN TV MU U MG A N O DL I

COMMITTEE'S WEB PAGE ADDRESS (LURL)

(Check if address ! _ ) ) o _ _ _ i
is changed) 1 | Pof .; T DS TN AU SV SO S T S S S RO U S SN NV AU TS R SRSV IO R |
i ! : [ S N TN O SR SO U AR UL SOV AU NN | :i R R T L e i

' X4 ! ¥ Al

2. DATE 05‘ é’ﬁizoiw

3. FEC IDENTIFICATION NUMBER B Co00fplqboZ

4. IS THIS STATEMENT NEW (N) OR )( AMENDED (A)

I certify that | have examined this Stateement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer D a V ll 0’ __,S ‘ FO X X

Signature of Treasurer %4/_%//%{)&/}4 Date 55 :I 03?; 2’5 /(é

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact: FEC FORM 1

Use Faderal Election Commission 4
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
7y Local 202-694-1100




[EF Rt 1A

S dPOCGTINES D WS ) G s

B 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) y This committee is a principal campaign committee. (Complete the candidate information below.)

(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of - ; .
Candidate |Dna=V:1 :/J ngooﬂ""h 'EQ)(X AL OSSR SN TV M M T NN N OO SN SO SN SN NN TN N !
Candidate Office State F L-
Party Affiliation K E— P Sought: X House Senate President 4
Dristrict O
(c) This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of oo r b SR T SR S ST (N S TN SN SN SN S SR (N H R S S S SN S ' : [ S
Candidate L S O 0 A 0T T O A L 00 O 0 A ORS00 N N A N DO AR
Party Committee:
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Politicat Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or myare political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or muore political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o bpE gt e r et s g P FECID number G
2. f it iy b g b Lt ¢ | FECID number
3 p g bbb bt [FECIDumber G
4 p i bbby b b bbb | FECID number G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Name of Any Connected Organization, Affiliste«d Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

i il Py L i N
P ! i 43 ! i i p [ [ ! L L o o X |
Mailing Address O A0 A T T O O O 0 0 O O 0 A
S 0 O O T O N N O OO0 O M
R T OO T 0 1 L M MO U M T B O NV R SVURARTNE O o A A A

cITY STATE ZIP CODE
Relationship: Connected Organization Affiti ated Committee Jaint Fundraising Representative Leadership PAC Sponsor

Custodian of Records: Idenlify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name Dai\/r“"dl !S!Cioi't+f !EO;X-'X}' (SN S A FN TN SV S DU SN NN SO U AUUUL A N SO
Mailing Address l'.57(0 iAiuiSﬂ'il}ﬂ! IL;ﬂs I OO SO T N O S SRS SN JNUUR UL U S0 SN SO |

[

i
!1l|§::-lEi?i;i'ié!:!i"?"?‘l_i?ili_i
|

1S'asi'=n,-'f: !A'ZU!CT-,\HJLQT,'H‘-'(\:QJ o] ELd B209 201

Title or Position CITY STATE ZIP CODE

iCaansf.oed;Iea;n |O=F¥ :R=Q:C:O f xt‘lg} Telephone number 1’70‘/’;303%609‘0]

Treasurer: List the name and address (phone numiber -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

s D id Sciedit FoxX v e e |
Mailing Address UGSl Avwishian: b o oo v o e
I CNR OO S W MO | RS AU SO N SO SN DU SRS VU U AR S SOU SR AR SN S S U SV VL N ST j
B;a;m,wf_:_ﬂ:.n(xzw stioes ) FEL B2og2-l o]

STATE ZIP CODE

Title or Position

ile’efqiS;szer: Lo T Telephone number i?OﬂJ-H:__Q_B_]"IGO‘/k”
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Full Name of

ggzgnated M L Y :ilsu!/}: Viaipa: (P oKX e i | c i g ]
Mailing Address WSTls Ao b v o v e oo o ]
[ | S S SOV U USRS SN S NSNS SN JEVR AN MU SN0 SN S SN ASUE SOUG SOV VUV SN AUUNE SN SN SO UNEE U NS S NN N | Jf
Saiiint IAxulequs‘f".F'l\i& o B 132092000

cfry STATE ZIP CODE

Title or Position

|AzS"‘.§‘e'l S Tanst i Q:aas'w\:r»cu(»_i Telephone number '7r0;ﬂ-|&5 12’}—_@_92_}

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

]

i\ﬂ\IuQ}-a\,/‘. ec'if@_qolﬁt‘}'l ;U.(\'('o:(\:- I T

Mailing Address L‘-’. ‘?!lec/z sB; l AL mC}ﬂ NG jBl’Md» I D S I R R W ]
N J ,
(SO S A0 NN AU UL S TE SN S S R SO0 S S SO VSO S T T R
ld.a;o)«j‘o;mv{i e . \Y 132z0d0-0 ]

CiTY STATE ZIP CODE

Name of Bank, Depository, elc.
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CITY STATE ZIP CODE




Via E-Mail
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
- Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
: Postmarked (R/C)
USPS Registered/Certified ‘
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

~ Date of Receipt
Received from Senate Public Records Office ‘

Date of Receipt

Received from Electronic Filing Office

. Date of Receipt or Postmarked
///Other (Specify): 2 — m c (
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ER, DATE PREPARED
(3/2015)




